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ABSTRACT 



The Pan American Sanitary Bureau (PASB) was founded in 1902. In 
over four decades of operation, the Bureau developed a history b- -d 
upon a successful record of progress, independent finance, and hemispheric 
cooperation. This preexistence posed a major problem to the establishment 
of a single and supreme World Health Organization (WHO). 

Reduced to simplest tens , the problem was a "conflict" between 
those who considered an independent and flourishing Bureau an obstacle 
to the proposed WHD and those, particularly in the Western Hemisphere, 
who strongly desired to preserve their autonomous health agency. The 
former called for Bureau absorption, while the latter refused to consider 
any step which sight destroy the PASB — a struggle between the concepts 
of "independence" and what was eventually to be termed "integration." 

These diverging concepts emerged with the early meetings of the 
Technical Preparatory Committee and were inherited by the International 
Health Conference of 191*6. The solution offered by the Health Conference 
was a formula which "harmonized" views and called for "integration . . . 
in due course." For three years, attempts were made to implement the 
harmonizing foroul- . Finally, in 19U9, an agreement was signed. It did 
not bring about Bureau integration, but rather mutual cooperation — an 
arrangement which still prevails. 

To this day "integration" has not taken place, but neither has 
the period "in due course" elapsed. A unique, autonomous Bureau con- 
tinues to exist and serve two separate international organizations. 
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CHAPTcR 1 



INTRODUCTION 

The first principle enunciated in the preamble to the Constitu- 
tion of the V.orid Health Organization (WHO) is that "Health is a state 
of complete physical, mental and social veil-being and not merely the 
absence of disease or infirmity."* dimply coabating disease is a 
negative approach to the concept of improving international conditions. 
The contemporary me -ical anc social thinking, therefore, has placed the 
emphasis not on sickness, but rather on health. 

'hi should not be construed as meaning that promotion of inter- 
national health is a new phenomenon. The a encsis of international 
health may be traced to a number of periodic conferences held in curope 
during the second half of the nineteenth century. Sporadic 83 these 
meetings may have been, they nurtured a growing interest in the adverse 
effects of diseases, which, in turn, developed into the broader interest 

of mankind's well-being. ^ 

The world health movement was given permanence, vf^ on 2 Decem- 
ber 1902, t>he first international health agency was formed. It3 creation 
actually steamec from a resolution approved by the Second International 

*For a text of the World Health Organization Constitution see The 
Fir 3 t Ten Year3 of the World Health Organ ization (Geneva: World Health 

Organization, 195X>)> Annex 1 , Here I naf t*7 referred to as The First Ten 
Years . 

^For a history of this early evolution se< ibid., Chapter 1. 
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Conference of American States which met In Mexico City in January, 1902. 
This resolution provided for a general convention on health to meet in 
Washington, D. C., during December of the same year. The Convention 
constituted the International Sanitary Bureau) and though its name was 
later changed to the Pan American Sanitary Bureau and its functions 
greatly expanded, it remains the oldest international health agency in 
existence today. ^ 

Although a detailed review of the Bureau's history is not cons i ci- 
ered to be within the scope of this study, it would perhaps be helpful 
to recall briefly several of the highlights in the organization's 
growth. ^ 

Bureau founders designed it "to lend its best aid and experience 
toward the widest possible protection of public health of each republic, 
in order that diseases may be eliminated and that commerce between said 
republics may be facilitated."^ It is, perhaps, noteworthy that the 



^Miguel E. Bustamante, The Pan American Sanitary Bureau * Half A 
Century of Health Activities 1^52 - 1^5U , Miscellaneous Publication Mo. 23 
'(Washington* Pan American sanitary Bureau, December 1955), pp. If. 

bcomprehenslv historical studies may be found in ibid , and also 
Aristides A. Moll, The Pan American Sani tary Bureau , 1902^1$lib * Its 
Origins , Deve lopaenl anH~ Achievements , pXsB Publication No. 216 
^Washington* Pan AaeTTcan Sanitary Bureau, 19h8). Among a number of 
brief reviews, one may see Fred L. Soper, "The Story of the Pan American 
Sanitary Bureau, Regional Office of the World Health Organization," 

The Courier , George Washington University Medical Center, Vol. 7, No. 1, 
March 195^, pp. 20-2li| or Ruth D. Masters, Handbook of International 
Organizations In the Americas (Washington* ’ Carnegie EiKiowaent for 
International Peace, i9h5), pp. 32b- 332. 

^Fred L. Soper, og, clt . , p. 20. 
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establishment of the Bureau followed almost immediately on the discovery 
and proof of the aedes aegypti being tha vector of yellow fever. This 
disease was of extreme importance in the Americas, and establishment f 
the Bureau to coordinate efforts could very veil have gained much of its 
support from persons vho considered it an advantageous means for solving 
a diplomatic problem) namely, trade restrictions on countries infested 
by yellow fever and quarantine of their vessels 

The Bureau, modest in size, devoted its early years to promoting 
international health procedures in quarantine, the collection and re- 
porting of information on diseases, and preventive measures and recip- 
rocal commitments among members. ? 

The value of the International Sanitary Bureau va3 recognized by 
many health experts throughout the hemisphere) and although Its size 
remained limited, its functions were gradually expanded. The Third 
International sanitary Convention, which met in Kexico City in 1907, 
authorized the Bureau to establish relations with the newly organized 
Office International d' Hygiene Publique. It also adopted a recommenda- 
tion that each country establish a Sanitary Information Committee com- 
posed of three experts to collect data under the direction of the Bureau.^ 

^View offered by Dr. Louis L. Williams, Medical Consultant on 
Malaria Eradication, fcorld Health Organization, Regional Office of the 
Americas, in an interview on 29 Kay 1963. 

^The Bureau began operations on an annual budget of $>5,000 and 
with a staff of eight persons (two clerks and six part-time officials). 

For these early days see Bustamante, op. clt . , pp. 1-6. 

&To control administrative costs, the Bureau was brought into 
close relationship with the Pan American Union for added support) 
Bustamante, op. cR., pp. 1-6. 










• • ' •* ' * • I , 






W ***** -^**1 I % KMftjj* (MtM 







X' 









V<UM M »• 

•%!*? •».' .KiHB V • i, 1 1 1«| **» - **»(**»« • *{ ( 4^ l*| i 

»J %a« «Mg % ««Mr "Ih t w»ja. n»mi 

' *•*' ’ • • - - ' ) , » «,1 .» . . 7 • 

~ *- - — • ■•■... ,. fJk . ^n,. 

* •• I* W ff .. , . , , lt . , 

' ' - *J -<■ % * ^ . 



• *' '■■'•*' •* *' * "*iii >v •»!! 

■•• >• «ii >*»><»» .^.umU^w Ma* w— .tuir 

'*■* * ' — •»*•■► • *■' , »!><»' 
^ 1 ® j ^ i- 1 * *«* " * • to, rf' «*• PV gto 

' • • ‘ '■■- •■* •••' •-’• • •» ;.* fUiv 

* # V» ** ;* :c ■ 



* ** m » -•••.' 



**J.'*vi t ci 

‘ • ■ 

•* * T* ■ • •_ . ►’«. 



0 



I 



With successful progress and a growing interest, the Bureau’s 
emphasis on quarantine was expanded to include promotion of immunization 
and research. Correspondence and data exchange among, and between, 
governaent health services and the Bureau increased. Although the first 
World War brought about a suspension of the sanitary Conference, the 
Bureau continued to function. 

The early 1920's witnessed some major changes in the health 
organization of the Americas. In 1920, the Bureau was reorganized) and 
Dr. Hugh S. Cumming, then Surgeon- General of the U. 5. Public Health 
Service, was named first Director, a post he was to hold for twenty- 
seven consecutive years. Full-time professional personnel were added to 
the staff.^ 

In 1923* the Fifth International Conference of American States 
changed the names of the International sanitary Bureau and Conference to 
the Pan American Sanitary Bureau and Pan American Sanitary Conference, 
respectively. The following year, 192i», witnessed one of the most 
important events in the Bureau's history. It was in this year that the 
Seventh Pan American sanitary Conference, meeting in Havana, adopted the 
Pan American Sanitary Code, a treaty ratified by all twenty-one American 



?The United States Public Health Service initiated a program 
which was eventually to grow and include most of the American republics. 
Health experts, paid and subsidized by national health services, were 
detailed to the Bureau to initiate and carry out health projects in the 
field. This early attempt to improve needy sections of Latin America was 
the forerunner of the extensive technical assistance activities we know 
today. The process permitted an expansion of the Bureau's operational 
function with no increase in budget. Interview with Dr. Williams, op . 
cit., 29 May 1963. 
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republics.* The code, which has remained effective to this day, with 
two subsequent protocols, set up an extremely effective epidemiological 
and data exchange system in the Americas.*' 

With improved data codification and Increased utilization of the 
telegraph for rapid transfer of intelligence, the Bureau reached out in 
the late 1920' s to increase the exchange of information between itself 
and the Office International d'Hygiene Publique, as well as with the 
Egyptian Kar it i«e. Health and Quarantine Council. 

By decision of the Eighth Pan American Sanitary Conference, a new 
type of meeting was held in Washington in 1929. It was called the 
Directing Council of the Bureau, and at its initial session, it prepared 
a draft constitution and statutes which included regulations to govern 
the internal administrative procedures of the Bureau. *3 £n 1930, the 
Director submitted his first annual report. 

During the 1930's, the Pan American Sanitary Bureau produced a 
growing spirit of cooperation between the American republics. Efforts 
continued to expand in fields of epidemiological data collection and 
reporting, nutrition, urban and rural hygiene, housing, water supply and 

E. Bustamante, op. cit ., pp. lltf. 

**For a text see Basic Documents of the Pan American Health 
Organization , Official Document Wo. lit (WashTngtont pan American" 
'sanitary Bureau, March 1963), pp. 1-8. 

*%!. E. Bustamante, op. cit ., p. 18. 

interesting point worth noting is that this approved draft 
constitution and statutes apparently "got lost with time." Noted at 
interview with Dr. Williams, pp. cit., 29 May 1963. 

^M. E. Bustamante, pp. cit ., p. 20. 
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drainage, combating diseases, research, and distribution of information. 
Increased cooperation in promoting health education, granting fellowships, 
and mutual assistance in the procurement of equipment and supplies were 
clear indications of the Bureau's important role in helping to strengthen 
hemisphere ties. ; Since disease knows no political boundaries, the 
PASB was fast becoming a pillar supporting American unity. 

The war years did not dampen the growing Interest and cooperation. 
On the contrary. World fear II brought an expanding awareness of health. 
This keen appreciation steamed from both the military and civilian 
efforts in saving lives and reducing the effects of injury, hunger, and 
diseases. The accelerated advances in medicine and number of trained 
health personnel also provided impetus to more effective international 
health cooperation. Though not a Bureau member, Canada began attending 
meetings a3 an observer. 1 ^ 

The United Nations Conference held at San Francisco in 19hS 
indicated quite clearly that importance and interest in international 
health cooperation was not limited solely to the Western Hemisphere. 

The health of all peoples was seen to be f\indaaental to the attainment 
of peace and security. Not only was this concept embodied in the UN 
Charter, but the Conference also unanimously approved a Joint declara- 
tion submitted by Brazil and China which recommended the early 

15see ibid, for a description of growth and cooperation during 
this period, pp. 20-33, 

* ^Ibid . , p. 1*1. Attendance began with the Eleventh Fan American 
Sanitary Conference convened at Rio de Janiero in 19i*2. 
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convocation of a conference to establish an international health organi- 
zation. *7 xt was this declaration which created a problem that was to 
threaten the very existence of the regional health agency developed by 
the Western Hemisphere. It is this problem that is used as a point of 
departure for the following study. 

Reduced to simplest terms, the problem became a question of the 
future role to be played by the Pan American Sanitary Bureau. There 
were those who considered the existence of this independent and flour- 
ishing organization an obstacle to the establishment of a single world- 
wide health agency. Their desire was to absorb the Bureau, as well as 
other Inter- governmental health agencies, and subjugate autonomy in 
order that a single, supreme world health organization could emerge . ^ 

On the other hand, there were those, particularly in the Western 
Hemisphere, who strongly desired to preserve the successful, autonomous 
Bureau. To a few of this group, it undoubtedly became a passionate 
drive to preserve regional identity) a struggle to protect the Americas 
from those who would place the hemisphere system at the mercy of out- 
siders. 



* ?The First Ten Years , op . cit . , Chapter j. 

l^Aside from the Pan American SBnitary Bureau, with which this 
study deals, there existed the Health Organization of the League of 
Nations, Office International d'Hygiene Publique, and health functions 
of the United Nations Relief and Rehabilitation Administration. These 
latter three were eventually "absorbed." See ibid ., pp. 56f. 
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International relations in the Western Hemisphere have been in 
the process of development for a hundred and fifty years. In 
that span of a century and a half, dating from 1810 when the 
movement for independence began in Spanish America, there have 
been periods of friendship and understanding, of unity and 
solidarity; there have been others marked by misunderstanding 
and friction, of strife and conflict. 19 

The Pan American Sanitary Bureau vas a prime example of solidarity. 

As it turned out, one of the first tasks to face the United 
Rations Economic and Social Council, after being constituted in January 
19U6, vas to give effect to the joint Brazilian-Chinese declaration. So 
began a chain of events which ultimately would determine the destiny of 
the Pan American Sanitary Bureau. 



^William Manger, Pan America In Crisis (Washingtons Public 
Affairs Press, 1961), p. 2. though' not specifically dealing with the 
PASB, but of interest in gaining an understanding of "protective" 
hemisphere views, see Carlo3 Davila, We of the Americas (Chicago: Ziff- 

Davis Publishing Co., 19U9) and, in particular, chapter 13 entitled "Our 
World and Other Worlds." 



CHAPTER II 



INITIAL PROPOSITION? 

On Thursday, 7 February 19L6, at the fifth meeting of the UN 
Economic and Social Council, the delegate from China presented a draft 
resolution calling for an international health conference.* 

As vas the case eight months earlier at San Francisco, the pro- 
posal vas not lacking support. Dr. Staopar (Yugoslavia), a noted 
professor in the field of public health and social medicine, vas first 
to lend vara support to the Chinese proposal. In pointing out the 
valuable vork performed by the Office International d'fygiene Publique, 
the Health Organization of the League of Nations, and the Pan American 
Sanitary Bureau, Dr. Stamper cautioned that there vas a certain amount 
of confusion and overlapping. He urged, therefore, that the Council act 
immediately to clear up the situation and consolidate the agencies into 
a single international organization. To effect this "consolidation," he 
proposed an expert committee be appointed to complete recommendations by 
aid- March in order that the international conference might be convened 
by the end of April or early May. 2 

Dr. Stamper's mention of "consolidation," vhich could be inter- 
preted as the first opinion vhich indicated an infringement on PASB 



^United Nations Economic and Social Council, Official Records, 
First Years First Session, from first meeting (23 January) to fourteenth 
meeting (18 February) 19U6, p. $U. 

2 Ibid., p. 55. 
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independence, apparently vent unnoticed at first. Delegates from 
Ukraine, United States, Peru, Czechoslovakia, United Kingdom, France, 
and Greece followed in rapid succession to give support to the Chinese 
proposal. Bo mention was made of Dr. Stanpar's recommended "consolida- 
tion. 0 ^ 

A lone voice vas heard in objection the following day. Mr. L. 
Restrepo (Colombia) referred to the discussion of the previous meeting 
which seemed to indicate that the PASS would be "absorbed 0 by the pro- 
posed world organisation. If this were the intent, he wished to raise 
an objection. He called attention to the Bureau's important work and 
conceded that it should be coordinated with the new world organization, 
but never abolished.^ 

In supporting the Chinese proposal for a conference, several 
delegates who followed Mr. Restrepo made no mention of the Bureau or 
intended regional arrangements. It vas not until Sir Rama s vas i Mudaliar, 
Council President, summarized the discussion, that the objection vas 
recognized. In deference to the Colombian fear, the President recommended 
that in order that the continued existence of regional organizations not 
be prejudged, the drafting committee should word the final resolution as 
giving consideration to "the possibility of establishing a single inter- 
national health organization. "5 This vas immediately objected to by the 

^ Ibid . , pp. 55-57. Of course, It is speculation} however, one may 
attribute' The silence concerning "consolidation" to the fact that none 
of the delegates who spoke following Dr. Stamper were health experts and, 
therefore, could very well have been lacking an intimate knowledge of the 
Bureau and its function. 

^Ibid . , p. 58. 



5 Ibid., p. 59 
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United King aoa delegate, who contended the use of "possibility" weakened 
the resolution. He vent on to state further that the original resolu- 
tion would not prejudge regional organizations "provided they became a 
part of the system, and did not remain outside as competing organiza- 
tions."^ After several others reassured that the original wording did 
not mean regional organizations should disappear. Hr. Hestrepo withdrew 
his objection. Following further discussion pertaining to dates and 
locations of proposed meetings, the resolution was finally agreed upon 
and adopted on 15 February 19k6. It was the first resolution to be 
passed by the Economic and Social Council and, in essence, provided for 
the establishment of a Technical Preparatory Committee which was to meet 
in Paris not later than 15 March 19^6. This committee would then include 
recommendations for an international health conference in the form of a 
report which was to be submitted to UN Members and EGOSOC prior to 1 May 
I9b6. The resolution finally called upon countries to send public 
health experts as representatives to a conference to be called by the UN 
Secretary-General not later than 20 June 1916. ? 

On 13 March, the sixteen health experts, who comprised the 
Technical Preparatory Committee, met at the Palais d’Orsay, Paris to 



fob id., p. 60. 

?EC090C Resolution l/l (Document E/9. Rev. 1 of 25 February 19L6) 
may be found in ibid .. Annex 6. Revision 1 was necessary to complete 
paragraph 3 which contained a list of those appointed to the Technical 
Preparatory Committee. The mechanics of appointment included nomination 
by the Sub-Committee on the Composition of Committees followed by 
approval of ECOSQC. 
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draft proposals for the contemplated world health organisation.® The 
committee was aided by having elaborate proposals for the constitution 
presented at the initial meeting by the experts from France, United 
Kingdom, United States, and Yugoslavia. Also, at this first meeting, a 
Chairman, Dr. Rene Sand (Belgium), was unanimously elected.? 

During the general discussion, it appeared that all supported a 
single, strong, permanent organization. It was not so much a general 
problem of creating an organization, as it was solving the details of 
what type structure the new world organization would have. As meetings 
progressed and a draft constitution began to take shape, it became 
generally agreed that the structure should be based upon a regional con- 
cept. This, however, proe^ted the further consideration of what the 
future role of the Pan American Sanitary Bureau was to be. 



®Ftrst Ten Years , op . clt., Annex 3. The sixteen experts were 
selected by name and not as delegates of their respective country. 
Included verei 



Dr. Martinez Baez (Mexico) 
Dr. Bermann (Argentina) 

Dr. Cancik (Czechoslovakia) 
Dr. Cava i lion (France) 

Dr. Chisholm (Canada) 

Dr. Svang (Norway) 

Dr. Jameson (U.K.) 

Dr. Kacprzak (Poland) 



Dr. Kopanaris (Greece) 

Dr. Manl (India) 

Dr. Parran (U.S.) 

Dr. Sand (Belgium) 

Dr. Shousha (Egypt) 

Dr. De Paula Souza (Brazil) 
Dr. Stampar (Yugoslavia) 

Dr. Sze (China) 



9 Ibid ., Chapter U, for a general view. 

i^For progress of discussion as well as proposals submitted see 
United Rations World Health Organization, Interim Commission, Minutes of 
the Technical Preparatory Committee for the International Health Con - 
ference , Official Record of the World Health Organization,' No. 1, 

October 1?U7. 
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Dealing with most of the other natters first, the committee did 
not arrive at the question of regional arrangements until the fourteenth 
meeting, on 2d March. Initial discussion was in terns of "transitional 
arrangements” in order that existing organizations could adjust to the 
new situation. The "transitional" concept, first offered by Dr. Sze, 
vent so far as to say that it might take years for the desired adjust- 
ment to take place.* 1 

Dr. Stamper voiced disagreement by stating the PASS should be 
utilized immediately by the new world organization. Recognizing an 
inevitable dispute. Dr. Aristides Moll, Secretary of the PASS, requested 
that any substantive decisions be deferred until the arrival of Dr. 
Cuming, Bureau Director, who had been delayed unavoidably in arriving. 
In an attempt to produce agreement, while respecting Dr. Moll’s request, 
a special sub- committee was appointed to stuty relations. 12 

Dr. Cumming arrived in time for the sixteenth meeting held on 1 
April. In addressing the Committee, he cautioned on a fanatic drive to 
set up a single organization by recalling a previous world conference 
which unsuccessfully met at Cannes in 191?. He continued by praising 
the results from coexistence and division of work. In conclusion, he 
again cautioned against a single organization; but if the majority 

Hlbid ., p. 27. 

12 Meabers were Drs. Cavaillon, Martinez Baez, Parran, staapar, 
Chous ha, and Mackenzie (a U.K. alternate), according to ibid. 
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considered the time ripe, then cere Bust be teken not to create e body 

11 

of supra- national character— regional offices were essential. 

The strongest support given to the Bureau and its Director, Dr. 
Cunning, v3»e fro.* Surgeon- General Par ran (U.S. ) . He kept stressing the 
necessity for a loose organisation until experience provided the aost 
ieslrable solution. In defense of Bureau independence. Dr. Parran 
stressed the philosophy of the UN Charter, which encouraged, rather than 
precluded the existence of regional agencies for dealing with natters of 
international concern. Using the United Nations again as an example, he 
likened the bringing of specialised agencies into direct relationship as 
being similar to the proposed world health organization bringing regional 
agencies into direct relationship. Dr. Parran anticipated that two types 
of regional organizations would be the basis for the new world organiza- 
tion. One would be M related autonomous* organizations such as the 
Bureau, which would be "brought into relationship," and the other would 
be a "dependent regional office" of a temporary or permanent nature, 
established, staffed, and financed by the proposed 'iHO. 

Without specifically naming the PAID, Dr. Chisholm strongly disi- 
ajreed with continued Bureau independence! 

“^United Nations World Health Organization, Interim Commission, 
Minutes of the Technica l Prepa ratory Committee for the Intern ationa l 
Hualih Conference , op. cit 7, p. 29. 

l^ Ibld . , Annex 22, in which is reproduced Surgeon-General parran' s 
position which was presented to the Committee as UN Doc. e/p/PC/21. 
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As world citizens, all members should wipe out the history of 
the past, formulate an ideal, and try to realize it. Above all, 
they should not swerve from it because the possibility of their 
decision being opposed by politicians. 

Dr. Chisholm went on to explain that the "ideal" should draw lines 

boldly across national boundaries regardless of cost to personal or 

"sectional interests."*-* 

By the end of the committee’s seventeenth meeting, it appeared to 
be a choice among liquidation, merger, and Bureau autonomy. In response 
to the several who had spoken in terms of absorbing, merging, unifying, 
and similar processes whereby the proposed WHO would become supreme and 
the PA SB would lose autonomy in a "transformation process," Dr. Cumming 
reminded the gathering that ideal cooperation and results were derived 
from a 1926 convention. This old convention ted provided for the Bureau 
to become a regional branch of the OIHP and could very well serve as an 
example for relations between the Bureau and proposed WHD. So went 
proposals and counter-proposals, until finally, at the conclusion of the 
eighteenth meeting, it was decided to forward alternative solutions to 
the International Health Conference since it was apparent that a com- 
promise solution could not be found In this way, the conference 
could make the ultimate decision using guide-lines provided by the com- 
mittee. 



iSlbld,, p. 30. 

l^ Ibid . , p. 31. This proposal to forward alternatives was sug- 
gested by Dr. stamper and was approved by a vote of seven in favor, 
three opposed, and six abstaining. 
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At the nineteenth meeting, two alternative solutions to the 
question of regional arrangements were put before the committee for 
purposes of recording votes. The first was called proposal "X N and 
offered by Drs. Evang, Cavailion, and Bermann. It basically provided a 
system whereby regional organisations and bodies should be absorbed and 
fora an integral part of the central organization. The substantive part 
of alternative "X* atatedi 

There shall be constituted, beside the regional committees, re- 
gional offices entrusted with the carrying out of the decisions 
of the Conference, the Board or the Director-General, and of the 
regional committee within the latter's powers. 

Regional offices may be created in either of two ways : by the 

Conference or by the transformation of alreacty existing regional 
organizations) this transformation would be carried out according 
to agreements ratified by the Conference. 

Towards that end, special transitional arrangements should be 
made by the Conference with regional health agencies in areas 
where such agencies already exist, taking into account the exist- 
ing conventions, in such a way that their facilities and services 
may be fully utilized without interruption and with a view to 
•developing them as quickly as practicable into regional offices 
of the Organization, or parts of such offices. 

There should not be more than one regional office in any one 

region. 

The second alternative was submitted by Dr. par ran and designated 
proposal "Y". Its intent was to provide more flexible provisions which 
would allow for either absorption into a single administrative structure, 
or encouragement of autonomy, while maintaining a close connection with 



l ^Ibld ., Annex 21. Submitted to the Committee as UK Document 
E/H/PC/U lTIcIdendum 3 of 2 April 19U6. 
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headquarters. An example of brevity, that portion of Dr. Parran's 

proposal which applied to the PASB stated: 

Special arrangements should be made by the World Health Conference 
with regional intergovernmental health agencies, with a view to 
their facilities and services being utilised to the fullest pos- 
sible extent. 

Among the facts considered by Dr. Par ran in his preference for a 
flexible approach to the relationship problem was a recollection of the 
special Pan American Conference which met to consider war and postwar 
problems at Chapultepec, in Mexico City, 5 February 191*5 • It was there 
resolved: 

That the Pan American Sanitary Bureau continue to act as the general 
coordinating sanitary agency of the Anerican Republics and of all 
other countries in the Western Hemisphere that may wish to utilize 
its services .... 

That any world-wide public health organization duly recognize the 
continental character of the Pan American Sanitary Bureau .... 

That the Pan American sanitary Bureau be given such financial 
aid, technical and other personnel as may be necessary in order 
that this institution may be in a position to render the best 
service in its work of coordination and technical direction of 
sanitary activities in the Americas. 19 

One might say that recognizing the impact of Dumbarton Oaks upon inter- 
national relations, the Chapultepec Conference was designed to strengthen 
Pan American unity In the face of "complications" which could arise in 
the postwar era.^ 



l8 Ibid. 



^Resolution XIV, Final Act3 of the Chapultepec Conference, 1915* 
See also Carlos Davila, We of the Americas (Chicago! Ziff-Davis Pub- 
lishing Co., 191*9), pp. TB377 

20 Davila, op. cit., pp. l83f. 
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Nevertheless# Dr. Parran's proposal proved to be the less popular' 
of the two. It received six votes# while the proposal which advocated 
the Bureau become an integral part of the world organization received 
nine votes. Alternatives ”X r and were redesignated "A" and B, 1 ’ 
respectively# and included in the proposed Constitution of toft) as part 

ji 

XXI, entitled •'Regional Arrangements." 

The proposed constitution for a planned health organisation was 
but one of the accomplishments of the Technical Preparatory Committee. 
During its twenty- two settings# which spanned the period Id March through 
5 April 19<*6# the cooaittee adopted a dozen resolutions in addition to 

producing a draft annotated agenda for the International Health Confer- 

22 

ence which the United nations had decided to convoke on 19 June. 

The committee's report was forwarded to Humber states of the 
United nations# as well as to the economic and ".ociai Council which 
convened for its second session on 2 5 Hay 19k6 at Hunter College in Kew 
York. 2 ' 

At the second and third meeting of the Council session# the 
report of the Technical Preparatory C can it tee was discussed) mainly# in 
general terms with a number of minor recommendations being made.* At 

Official Record of WHO So. 1, op . clt . # pp. 7 3f. 

22 iee ibid.. Annex Bos. 23, 2L, and 25 for a summary of the 
committee's worK. 

^ ■'For full report# including a preliminary statement y whe wOSr 
mittee's Rapporteur, Dr, Chisholm, see United Nations, economic and 
Social Council, Official Records, First Year* Second Session# fro» first 
meeting (25 Kay) to fifteenth meeting (21 June) 19L6, Annex 1. 

oj. 

Dee ibid ., pp. ll**22, for the minutes of this discussion* 
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the close of the third meeting, a Drafting Committee was appointed to 
study the report in more detail. 

The Drafting Committee met on 1, li , and 8 June 19l6j and, due to 

the short period of time remaining prior to the scheduled date for the 

International ffealth Conference, invitations were immediately extended 

to sixteen states not menbers of the United Nations, to allied control 

commissions in three other countries, and to ten international organiza- 

25 

tions interested in public health. 

Also discussed by the Drafting Committee was Section XII of the 
Preparatory Committee's report which dealt with regional arrangements. 
Five of the Drafting Committee members desired that EC050C recommend 
Alternative "A" to the health conference. Five other members preferred 
to let the conference decide what relationship should exist between 
regional bureaus and the central organization. 

It is interesting to note that when the Drafting Committee sub- 
mitted its report to the council at its twelfth meeting on 11 June 19L6, 
considerable discussion arose concerning deletion of that portion of the 

Preparatory Committee's report which recommended the appointment of an 

p 7 

Interim Commission. As a substitute, Mr. Noel-Baker (U.K.) proposed 
that the UN General Assembly bring the WHD into existence by means of a 
resolution. Perhaps such action would have expedited the organization's 

^Ibid ., Annex 11* , for the Drafting Committee's report. 

2 ^Ibid ., p. 312. 

^Official Record of WHO No. 1, op. cit . , Resolution IV, p. 75. 
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establishment, however, it would have raised several coatpli cations for 
those states wishing to be members of the WHO, but not members of the 
UM and, therefore, not bound by its resolutions. After a delegate from 
Morway pointed out that many countries would not accept international 
obligations of a financial character without confirmation by their 
legislative bodies. Hr. Hoel-Baker withdrew his recommendation. 2 ^' 

The report of the Technical Preparatory Committee, as well as 
recommended modifications and a forwarding resolution were adopted by 
the council and forwarded to the International Health Conference, 
scheduled to convene in Mew York on 19 June 191:6. 

On the eve of the conference, it probably would have been safe to 
speculate that the proposed WHO would carry out its program by means of 
an organization which differed sharply from other specialized agencies. 
This organization, classified in terms of regionalization, appeared to 
be the only logical response to a strong and independent regional health 
agency. The structure was already proposed in the draft constitution. 
Though regionalization was not in itself unique, the existence of the 
Pan American sanitary Bureau injected the related concept of decentrali- 
zation. This involved the extent to which authority would have to be 
delegated to the proposed regional offices and committees. Of course. 



2 ®£C0S0C Official Records, First Yean Second Session, op. cit., 
pp. 80-85. 
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the degree of delegation depended solely upon hov effectively the Bureau 
could be wade an "integral" part of the central organisation, a3 proposed 
by Alternative "A."^ 



^For a comprehensive study of the structure which eventually 
emerged see Robert Berkov, The Worl d Health Organizatio n (Genevas 
Libralrie £. Droc, 8 , rue VerdaTne, 19$T)V 
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CHAPTER HI 



THE PROBLEM OF RSLATIOMSHIP 

The International Health Conference convened at the Henry Hudson 
Hotel in Mew York City on 19 June l?lt6.* Convoked by the Secretary* 
General, it vas the first international conference sponsored under the 
auspices of the United Motions. Delegations attended from all fifty- 
one Member States of the UH* In addition, observers were present from 
thirteen non- Member states, as well as from various specialized agencies 
and organisations} such as, the Food and Agriculture Organisation, 
International Labor Organisation, United Nations Relief and Rehabi 1 Ra- 
tion Administration, Office International d'Hygiene Publlque, and the 

o 

Pan American sanitary Bureau. 

As previously noted, the Technical Preparatory Committee had laid 
the groundwork.^ With the convocation of the conference, a decision 
concerning the relationship between the proposed Vorld Health Organiza- 
tion and the existing Pan American Sanitary Organization faced all 
delegations. In simple terms, it vas a question of whether or not the 
Pan American Sanitary Conference and Bureau should continue in existence 

^United Nations Economic and Social Council, International Health 
Conference, Verbatim Record of Plenary Meetings, Document No. t/li/P .V ./I 
of IT June 1916. 

‘For a complete list of delegations and observers see The First 
Ten Years of the World Health Organization (Geneva; World Health Organi- 
zation , 19567, Annex h, hereinafter referred to as The First Ten Years . 

^ Supra , p. 18 . 
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after the establishment of the World Health Organisation. The alterna- 
tive solutions, vlth their various ramifications, was a subject to be 
debated Intensely for several weeks. As one scholar noted, "The question 
of regional arrangements and relationship of existing health organisations 
became the most controversial of all subjects . . • 

The Rapporteur of the Technical Preparatory Committee , Dr. 0. B. 
Chisholm, In addressing the first plenary meeting of the conference, 
outlined the accomplishments of the Preparatory Committee and then vent 
on to stress the Importance of promoting world health. This writer does 
not think it insignificant that he injected the sentence, "In the future 
no country nor any group of countries can stand alone in protection of 
health.”^ It was the expression of an initial position concerning 
relationships and opposed the existence of autonomous organisations 
outside the anticipated world union. 

Though it could be considered the first position expressed con- 
cerning relationships, it was far from the last. Agenda item six, the 
general discussion concerning the report of the Preparatory Committee 
and various government's positions, prompted numerous and diverging 
statements. Dr. van den Berg (Vetherlands) highly approved the estab- 
lishment of a single world-wide health organization. Although he 
believed that other world- comprising organizations in the field of 

^Robert Berkov, The World Health Organization ! A Study In Decen- 
tralized International Administration (Geneva: Llbrairle c. Droz, 6 rue 

Verdaine, l£$t), p.'T5. 

^Conference Document Wo. E/ll/ P.V./l, og. cit ., p. lii. 
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